‘l
MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 0 -—82-—048818
DEPARTMENT OF Pum.l: .lll’EA..I.T[;l f": WELFM\3_18 o Reistration Distict N 1003 Recistrar's N 22 STATE FILE NUMBER
DO NOT WRITE egistration District No. . ___¢ ———Primary Registration Distric il e -ReQiatrar's NO, oo e
ON THIS STUB AMENDED -
1. PLACE OF DEATH " 2. USUAL RESIDEMCE (Where deceased lived. |f institution; Residence before
V5 300 a s. COUNTY ' o. STATE M{ ggourd b COUNTY adminsion)
e
Rev. 4/59 % b. CCI)‘I: (It outside corporate limity, give TOWNSHIP only) Lengih of stay in 1b <. ccn’rgv Inside Limits
i} . : 3
] S OWN St. Louis D.O.A, own St. Louis Yes ] No [l
< ¢. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
F —— E HOSPITAL OR ADDRE
2 2/l INSTITUTION S, . Louis City Hospital - [Yexd ~eO L412 Kossuth Avenus Yer O Nojg
] o -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) aF
A George William Tyrna oeai  December 18, 1962
C) 5. SEX 4. COLOR OR RACE 7. Married 1  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR |F IUNDER 24 HR
5 .__3 male White Widowed [J Divorced & 7_31_1911 51 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
W o t of, ki !f , nif d
& g FO uring mos ocvoohls ife, | re%) Securit;{ Fire St. Louj_s, 'M'issouri U_ S‘A.
7 o 9 13a. FATHER'S NAME MbTHMlYNAME 14. NAME OF RUSBAND OR WIFE
1o George Paul Tyrna Hermine Huschek not stated
8 ’ w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SFCURITY NGO, 17. INFORMANT Address
< (Yes, ng, or unknown)|[ {If ye servi
9 - Yes 284 World War Mrs. Hermine Tyrna, 4412 Kossuth Avenue
— e} % [ 18. CAUSE OF DEATH {Enter only ona cause per line INTERVAIL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: s . . ONSET AND DEATH
Ol = IMMEDIATE CAUSE (3) M t:{ Z’M“W M“-w
n olo z 4
U0 O
x5 fa Conditions, if any DUE TO {b) W"CM MW/
12 Q{ - _3 W E which gavé rise to y
I 2 above c;use d(a).
=] tating the under- 9‘ z .
13 - I‘yi.n'gnq :ausuu last, DUE TO (c) o /
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1. If deceased was female was
7/ .'_Q disease condition given in PART | (a} there a pregnancy in last 90 days.
UE) ;; ' rl:l Yes ] O Ne I O Unknown .
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
& b PERFORMED? O a a
g u YESE] NO 3
wi < .
20c. TIME OF Ho Month, Day, Year
z = 2 INJURY s
x 2 2 P
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WRILE AT WORK [ farm, factory, street, office bidg., efc.)
- NOT WHILE AT WORK (3
U o E a h
ﬂ o [ é 21. | attended the deceased from. Lo, to and last saw h?,; alive on
@ ; o Dasth occurred at q é/? ///Vm _ m on the date stated above, and to the %mﬁnowleﬂge, from the causes stated.
17 = " : ] L)
g al 8 S 22a. YIGNATORE “Degree or title p@- ¥ 22b. ADDRES; 3 22c. DATE SIGNED
S S M Lisze P a0 /3 Y6 >
z SERIAL CR TiON. [ Z3bpatefr  ceFF "'fk wa CEMET YOR CREMATORY 23d, LOCATION (City, town, fr county) (State)
o OVAL (Specify) .
9 z] R 22,1962 | Memorial Park Cemotery St. Louis Caun
=Y E AD| 25. DATE RECD. BY LOCAL REG. ) i
3| | (5|t & o ,Inc., 2BL E, Faif Av 1989 M D
= 2l St. Louis, Misso : d s
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P30 U STATEMENT 'BY LICENSED EMBALMER

'
ot . PR .
A .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by , Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer N ey

P. Q. Address b

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to émply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




